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Low-Income Home Energy Assistance Program Application
Checklist for successful application:

 Completed application, signed on page 4
 SIGNED Release of Information (DHS FORM DE2099) with OHOP and OHCS via OPUS for income and benefits eligibility determination.

 Copy of photo identification for ALL adults (over the age of 18) living in the household

 Copy of SSN card for everyone in the household (without it individuals will not get included in benefit calculation). 
 Copy of most current electricity and gas bill, or receipts for wood, propane or oil, as applicable
 Gross income (before any taxes or other deductions) documentation for the entire previous month for ALL members of the Household (this includes anyone in the house: roommates, family, partners)
 If any member of the household over the age of 18 declares zero income an OHOP Affidavit of Self Disclosed Income form must be included. This information may be verified through State of Oregon records. 
Household income must be at/below 60% of Median income (2015-2016)
	
	Monthly (Gross)
	Annual (Gross)

	1
	$1,827.75
	$21,933

	2
	$2,390.08
	$28,681

	3
	$2,952.42
	$35,429

	4
	$3,514.75
	$42,177


The heating year is from October 1st through September 30th, or until the funds are exhausted 
(whichever comes first). Eligible participants may receive one standard payment from LIHEAP agencies.

** Crisis assistance (for shut off notices) may be additionally provided with documentation 
of a significant change in income, medical status or other emergency circumstances outside 
of your control and are for exact amount only.
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Oregon Housing Opportunities in Partnership

Low-Income Home Energy Assistance Program Application Form
Step 1: Applicant residence
Applicant name: 

Today’s date: 

Current address: 

Apt. #:
 City: 
 State: OR
ZIP: 


(street)
Mailing address (if different): 


Phone number: (
)

( Home
( Cell
( Other: 


Messages OK?
( Yes
( No

My case manager’s name: 

Step 2: Household
Complete this information for everyone that lives in the household, even if they’re not a member of your family (like a roommate). 
Your name should appear on the first line. 

	Name

(Last, first)
	Date of birth
	Social Security number 
(to be counted 
in calculation)
	Gender (M/F/T)
	Ethnicity
	Race1
	Disabled?

(Y/N)
	Highest school grade completed
	Language2
	Vet?

(Y/N)
	Food

stamps?

(Y/N)
	Income (Check box if seasonal)

	Applicant from above
	
	
	
	
	
	
	
	
	
	
	$

( Seasonal

	
	
	
	
	
	
	
	
	
	
	
	$

( Seasonal

	
	
	
	
	
	
	
	
	
	
	
	$

( Seasonal

	
	
	
	
	
	
	
	
	
	
	
	$

( Seasonal

	
	
	
	
	
	
	
	
	
	
	
	$

( Seasonal


1 AI = American Indian or Alaskan Native, AS = Asian, AA = Black or African American, NH/PI = Native Hawaiian or Other Pacific Islander, WH = White

2 E = English, S = Spanish, C = Chinese, R = Russian, J = Japanese, Other = Please indicate

Step 3: Housing type
I live in a:
( House
( Apartment (2-4 units)
( Apartment (over 4 units)
( Travel trailer/RV
( Mobile/manufactured home 
( Other: 

My portion of my rent/mortgage payment costs me $

( Rent
or
( Own
An agency or individual helps pay my rent. They pay $

( Every month
or
( Sometimes

Who helps? 

My portion of utilities is usually around $
 per month.
An agency or individual helps pay my utilities. They pay $

( Every month
or
( Sometimes

Who helps? 

Source of heat:
My primary source of heat is:
( Electric
( Natural gas
( Oil
( Wood
( Pellet stove
( Solar

( Other: 

My secondary source if heat is:
( Electric
( Natural gas
( Oil
( Wood
( Pellet stove
( Solar

( Other: 

**If more than one heat source please indicate how/if you would like assistance split:

( 100% Primary
( 100% Secondary
( 50/50 Split

( Other: (Please specify)

Step 4: Applicant disclaimer and release
I understand that these programs are voluntary; if I choose to apply for assistance, I must provide all required information. During application processing I may be asked for more information in order to determine my eligibility.

I understand that the information I provide to complete this application will be used to determine and verify my eligibility for energy services and for the purposes of referral, research, evaluation, and analysis. I understand that if I feel my application was unjustly denied or not processed in a timely manner, I may be entitled to a fair hearing if requested within 30 days of the completion date of 
the application or date of denial. Any such request for a hearing must be in writing and delivered or mailed to the service provider. In addition to any appeal rights from such hearing granted by the service provider, I may contact the Oregon Housing and Community Services Department (OHCS) within 30 days of the hearing decision to request that OHCS review the hearing decision for material deficiencies. The request for OHCS review must be in writing and delivered by e-mail to energyservices@oregon.gov or mailed to OHCS at 725 Summer St NE - Suite B, Salem OR 97301. Review by OHCS, and the manner thereof, is at the sole discretion of OHCS.

I declare, under penalty of perjury, that the information I provided to complete this application is true and correct and that any funds received by me will be used solely for the purpose of paying my energy costs. My signature gives consent for other offices of the state and federal governments, their designated subcontractors, and the utility(ies) or home energy supplier(s) identified in this application 
to share information related to my application including information about my account(s), including, but not limited to, account number, account name, service address, annual usage or consumption, and annual costs.
I agree to hold harmless and/or release such organizations from and against any claims, losses, demands, damages, or liability of any kind caused by or allegedly caused by such disclosure. I authorize my utilities and/or my fuel suppliers/vendors to release my account information to OHCS and to the service provider for the purposes of providing energy services for the current program year (10/1 to 9/30). I am the account holder or the customer’s authorized agent for the utility, fuel supplier, and/or fuel vendor service account(s) identified in this application.

I authorize______________________ (and _________________) utility vendor(s) to release my utility account information to OHA/OHOP for the purpose of providing energy assistance service for the current program year, Oct. 1 to Sep. 30. 

Signature of applicant or authorized representative
Date

***If the utility bill is NOT in the applicant’s name, the account holder must also sign
Signature of account holder (if different than applicant)
Date
This document can be provided upon request in an alternate format for individuals with disabilities or in a language other than English for people with limited English skills. To request this publication in another format or language, contact the Oregon Housing Opportunities in Partnership at 971-673-0144 or 711 for TTY.
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